
EXTENDED TO NOVEMBER 15, 2018
OMB No. 1545-0047

.990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2017

I Do not enter social security numbers on this form as it may be made public.
Department of the Treawy Open to Public
Internal Revenue Servioe b Go to www.irs.aov/Form@90 for instructions and the latest information. Inspection

A For the 2017 calendi year, or tax year beginning and indIng

B Check ff C Name of organization D Employer identification nunber

<4- SAINT JOHN'S PROGRAM FOR REAL
EJA' CHANGE
C]=e Doing business as 68-0132934

L_Ireturn Number and street (or P.0- box if mall Is not delivered to street address) Room/suite E Telephone number

m=(. 2443 FAIR OAKS BLVD. 369 916-453-8915

ated City or town, state or province, country, and ZIP or foreign postal code G (koss rec•4,18 $ 6,582,930.
03#lned SACRAMENTO. CA 95825 H(a) Is this a group return

g=- F Name and address of principal officerMICHELE STEEB for subordinates? 23 Yes il No
......

-4 SAME AS C ABOVE H(b) Areall subardinatam bici,uded,CJY- C]No
I Tax-exempt status: [* 501(c)(3) j 501(c) C )1 (insert no.)  4947(8*1) or 527 If "No," attach a list. (see instructions)

J Website: I WWW. SAINTJOHNSPROGRAM. ORG 11{c) Group exemption number *

K Form oforganhtion: [*1 Corporation Fl Trust D Assochtion 11 Other 4 L Year of formation: 1985 M State of legal domlcile: CA
Part 11 Summary

1 Briefly describe the organization's mission or most signincant activities: TO BREAK THE CYCLE OF POVERTY
AND DEPENDENCE ONE FAMILY AT A TIME.

 2 Check this box  LE] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members ofthe governing body (PanVI, Ilnela) I 3 19
 4 Number of independent voting membets of the governing body (Part VI, ine lb) 4 19
g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2,) 6 130

 8 Total number of volunteers (estimate if necessary) 6 3600

 7 a Total unrelated business revenue from Part Vlll, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 71, 0.

Prior Year Current Yee

g 8 Contributions and grants (Part Vlll, line lh) 4,397.186. 5.075,590.

* 9 Program sefvice revenue Fan Vlll, line 29) 473,619. 642,172.

 10 Investment Income (Part Vill, column (A), lines 3,4, and ld) ....................................... 0. 0.

11 Other revenue (Part Vlll, column (A), lines 5,6d, Bc, 9c, 10c, and 1 le) 548.223. 612.446.
........................

12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (Ah line 12) . 5,419.028. 6,330,208.
13 Grants and similar amounts paid (Part IX column (A), ines 1-3)

14 Benefits paid to or for members (Part IX Column (Ah line 4)

 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..,,. 2,600 , 156. 3,697,781.
16a Professional fundraising fees (Part IX, column (A), line 1 le)

 b Total fundraising expenses (Part IX. column (D), Ine 25) 854,095.
LL 17 Other expenses (Part IX, column 01 lines 11adld, 11 f-24e) 2,206,079. 2,851.284.

18 Total expenses. Add lines 13-17 (must equal Part IX column 0% line 25) . 4.806,235. 6.549.065.

19 Revenue less expenses. Subtract ine 18 from line 12 . 612,793. -218,857.

EN Beginning of CurrentYeat_ End of Year

 20 Total assets (Part X, line 16) 6,980,021. 7,813,888.
< 21 Total iabilities (Part X, Une 26) 5.329.599. 6.382.323.

2:2 22 Net assets or fund balances. Subtract line 21 from line 20 .............................. ... 1.650,422. 1,431.565.
Part I] I Signature Block

Under penaltie declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is

true, correct, a Declaration of n£2mualk:mao..gifictbased on all information of which preparer has any knowledge, 
Sign Date

111#flj,
Here L ELE STEEB, CHIEF EXECUTIVE OFFICER

7 Type or print name and title

Print/Type preparer's name £1Bs ¥Wtu. Date cid  PTIN
Paid DAVID R. CHAVEZ flA,·4 F <F#.-- kll'll'( L..0. 01059448
Preparer Firm'sname . CHAVEZ, SILVA & COMPANY Firm'sEIN. 46-2978632
UNOnly Fkm'$ address  601 UNIVERSITY AVENUE, SUITE 288

SACRAMENTO, CA 95825 Phoneno.916-273-4808

Mav the IRS discuss this return with the preparer shown above? (see instructions) ......................,........................................ CRL Yes D No
732001 11-28-17 LHA For Papenvork Reduction Act Notice, see the separate instructions. Form 990 (2017)

s of perjury
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SAINT JOHN'S PROGRAM FOR REAL
Form 990 (20171 CHANGE 68-0132934 Paae 2
Part Ill  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Partlll .................,.............,,„,.............,....,,„,„,,.... 
1 Briefly describe the organization's mission:

THE MISSION OF SAINT JOHN'S PROGRAM FOR REAL CHANGE IS TO UNLEASH THE
POTENTIAL OF MOTHERS IN CRISIS TO IMPROVE THEIR OUALITY OF LIFE AND
ENRICH THE LIVES OF THEIR FAMILIES BY ADHERING TO OUR VISION OF

BREAKING THE CYCLE OF POVERTY AND DEPENDENCE ONE FAMILY AT A TIME.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990€Z? CE]Yes Dfl No

.....

If 'Yes," describe these new Services On Schedule O.

3 Did the organtzatlon cease conducting, or make significant changes in how it conducts, any program services? 2 Yes Dil No
..................

If 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expel- $ 2.999.206. ¥,cluding,ants of $ ) (Revenue $ )

SAINT JOHN'S IS A DEMONSTRATED AND OBJECTIVELY MEASURED MODEL. THAT IN
12-18 MONTHS, TRANSFORMS SINGLE-MOTHER-LED FAMILIES IN CRISIS INTO
PRODUCTIVE MEMBERS OF SOCIETY AT ROUGHLY 1/3 THE COST OF THE CURRENT
PUBLIC SYSTEM. WE BELIEVE ONE OF THE MOST DIRECT WAYS TO REDUCE POVERTY
AND INCREASE ECONOMIC MOBILITY IS TO HELP SINGLE MOTHERS BREAK DOWN
BARRIERS AND IMPROVE THEIR EMPLOYABILITY SKILLS SO THEY CAN EARN A
LIVABLE WAGE AND SUPPORT THEIR FAMILY. SAINT JOHN'S OPERATES THE
LARGEST SHELTER IN THE REGION AND THE ONLY ONE FOCUSED EXCLUSIVELY ON
WOMEN AND CHILDREN. THE MOST RAPIDLY-GROWING SEGMENT OF THE HOMELESS
POPULATION BOTH REGIONALLY AND NATIONALLY. EVERY DAY, WE SERVE UP TO
270 MOTHERS AND CHILDREN (1000 EACH YEAR) YET HAVE AN AVERAGE WAITING
LIST OF 250. WOMEN SEEKING REAL CHANGE COME TO US FROM ACROSS

4b (Code )(Expe- $ 1. 287.245. Inading -nts of$ ) (Revenue $ 213,091.)
THE PLATES CAFE, CATERING & MIDTOWN PROGRAMS OF SAINT JOHN'S PROGRAM
FOR REAL CHANGE WERE DEVELOPED TO PROVIDE WOMEN WITH EXTENSIVE HANDS-ON

EMPLOYMENT TRAINING. WOMEN COMPLETE BETWEEN 360-504 HOURS OF TRAINING.
BUILDING A STRONG WORK ETHIC AND THE SOFT-SKILLS REQUIRED TO BE
SUCCESSFUL IN EMPLOYMENT. 96% OF THE WOMEN WHO COMPLETE THESE PROGRAMS
ARE PLACED IN JOBS. OVER 70% OF PLATES/PLATES MIDTOWN REVENUE IS
GENERATED THROUGH OFF-SITE CATERING EVENTS. ALL PROCEEDS BENEFIT THE
ORGANIZATION.

4C (Code. ) (Expen- $ 471,582. including grants of $ ) {Re-ue $ 429,081.)
THE FIRST STEPS CHILD DEVELOPMENT PROGRAM OF SAINT JOHN'S PROGRAM FOR
REAL CHANGE WAS DEVELOPED TO PROVIDE WOMEN WITH EXTENSIVE ON-THE-JOB
EMPLOYMENT TRAINING TO BECOME LICENSED DAY CARE PROVIDERS. WOMEN

COMPLETE BETWEEN 360-504 HOURS OF TRAINING, BUILDING A STRONG WORK
ETHIC AND THE SOFT-SKILLS REQUIRED TO BE SUCCESSFUL IN EMPLOYMENT. 96%
OF THE WOMEN WHO COMPLETE THESE PROGRAMS ARE PLACED IN JOBS. ALL

PROCEEDS BENEFIT THE ORGANIZATION.

4,1 Other program services (Desclibe in Schedule O.)
(Exper,aes $ Includng grante of $ ) (Revenue $ )

40 Total program service expenses I 4.758.033.

Fonn 990(2017)
732002 11-28-17 SEE SCHEDULE 0 FOR CONTINUATION(S)
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SAINT JOHN'S PROGRAM FOR REAL

Form 990 (2017) CHANGE 68-0132934 page 3

Part IV Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

lf "yes/ complete Schedube A . 1 X

2 Is the organization requbd to complete Schedub B, Schedule of Contributon# 2 X
.....

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? # "yes," complete Schedube C, Pan / 3 X
.....

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? /f "Yes, " complete Schedule C, Part /1 4 X

5 Is the organization a section 501(c)(4), 501((*51 or 501(c)(6) organization that receives membership dues. assessments, or

simiar amounts as defined in Revenue Procedure 98-197 # 'yes," comp/ate Schedule C, Pan m 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such lunds or accounts? /f 'yes, ' comp/ete Schedule D, Part / 6 X

7 Did the organization receive orholdaconservation easement, incbding easements topreserve open space,

the environment, historic land areas, or historic structures? #f "yes, " comp/ate Schedube D, Part // 7 X

8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? # "yes: compjete

Scheduje D, Part m 8 X

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liablity, serve as a custodian for

amounts not listed in Part X; or provide credit counselng, debt management, credit repat, or debt negotiation services?

/1 'yes," complete Scheduie D, Part/V . ..... 9 X

10 Did the organdation, directly or through a related organization, hold assets in temporarily restricted endowments, pennanent

endowments, or quasi-endowmems? # 'yes/ compiete Schedube D, Pad V ,,.. 10 X

11 If the organization's answer to any of the folowing questions is "Yes," then complete Schedule D, Parts VI, VII, Vlll, IX, or X

as applicable.

a Did the organization report an amount for land, buidings, and equipment in Part X line 107 /f "yes, ' complete Schedule D,

pan v/ 110 X

b Did the organization repoft an amount for Investments - other securities in Part X, line 12 that is 596 or more of its total

assets reported In Part X, Une 16? if 'YA " con¥*te Scheduie D, Part Wt 1lb X

c Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of its total

assets reported in Part X, Ine 16? # "yes, ' comp/ete Schedule D, Pan W// 110 X

d Did the organtzation report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in

Part X, Ide 16? # "yes; compiete Schedule 0, Pad /X 1ld X
e Did the organization report an amount for other Habillties in Part X, line 25? /f 'yes, ' comp/ate Schedule D, Pan X 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's Nability for uncertain tax positions under FIN 48 (ASC 740)? # 'Yes, ' complete Schedule D, Part X 1lf X

12a Did the organization obtain separate, hdependent audited financial statements for the tax year? /f 'Yes, » comp/ete

Schedule D, Parts XI and XII 120 X

b Was the organization included in consoidated, independent audited financial statements forthe tax year?

lf 'Yes," and if the organization answered 'No' to line 128, then completing Schedule D, Parts Xl and Xll is optional „,,,„. 12b X

13 Is the organtzation a school desert,ed in section 170(b)(1*Noi)? # 'yes/ complete Schedule E 13 X
....

14a Did theorganization maintain an office, employees, or agents outside of the United States7 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign avestments valued at $100,000

or more? # 'yes: compete Schedule F, Parts l and/V 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? # 'Yes,"complete Schedu/e 6 Pans //and /V 15 X

16 Did the organization report on Part IX, coklmn (A), line 3, more than $5,000 of aggregate grants or other assistance to
orforforeign individuals?# "yes,» complete Schedule F, Parts /#and/V ,.* . 16 X

17 Did the organization repon a total of more than $15,000 of expenses for professional fundraising services on Part IX

column (Ah lines 6 and 11e? /f "yes, 'complete Schedube G, Part / 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill, lines

1c and 88? /f 'yes/ comp/ete Schedule G, Part // . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIEI, Ine 997 # 'yes, *

complete Schedule G. Part Hi

Form 990 (2017)

732003 11-28-17
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SAINT JOHN'S PROGRAM FOR REAL

Form 990 (201n CHANGE 68-0132934 Page 4
Part IV Checklist of Required Schedules (continued)

Yes

208 Did the organization operate one or more hospital facilities? /f 'yes, 'conwlete Schedule H 20a X

b If "Yes» to line 208, did the organization attach a copy of its audited financial statements to this return? a
..............................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes/ compiete Scheduie 4 Pads /and N 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indMduals on
Part IX, column (A), line 2? if 'yes, 0 compiete Schedule 4 Parts land W 22 X

23 Did the organization answer 'Yes' to Part VII, Section A Ille 3,4, or 5 about compensation of the organization's currem
and former officers, directors, trustees, key employees, and highest compensated employees? # 'yes," complete
Schedule J 23X

240 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer Dies 24b through 24d and comp/ate
Scheduie K # "Not go to Une 258 248 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
.............................

c Did lhe organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

....

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?..-.-,-, -.. -,„...,., - -, 24d

258 Section 501(c)(31 501(c){41 and 601(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disquallned person during the year? lf 'yes, 0 comp/ete Schedule L Pan / 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualmed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "yes,0 compiete
Schedu/e L, Part/ 25b X

....

28 Did the organization report any amount on Part X, Ine 5,6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquaifled persons? /f "Yes, "
comp/ete Schedule L, Part # 26 X

.......

27 [Nd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'yes; comp/ate Schedule L, Part m ... 27 X

28 Was the organization a party to a bushess transaction with one of the following parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Pan /V 288 X
................................

b A farr,Hy memberof a current or formerofficer, director, trustee, or key employee? /f 'Yes," compiete Scheduie L, Part /V ...... 281, X
c An entity of which a current or former omcer, director, trustee, or key employee (or a family member thereol) was an ofncer,

director, trustee, or direct or indirect owner? # "yes, " complete Schedule L, Pan/V 28c X

29 Did the organization receive more than $25,000 in non-cash cont,lbutions? M "Yes; comp/ate Schedule M 29X
...........................

30 Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified conservation

contributions? lf "yes; complete Schedub M ... 30 X
31 Did the organization liquidate, terminate, or diesolve and cease operations?

/f 'Yes. ' comp/ate Schedu/8 N. Pan / 31 X
......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f Yes, ' complete
Schedule N, Part Il 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701·3? # "yes, ' comp/ate Schedule R, Part/ 33 X

34 Was the organization related to any taxexempt or taxable entity? /f 'yes, » compiete Schedu/e R, Pan /4 #4 or/K and
Pad V, #ne 1 34 X

368 Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If «Yes' to Nne 358, did the organization receive any payment from or engage in any transaction with a controled entity

within the meaning of section 512(b)(13)? # "yes, " comp,ete Schedule R, Part V,line 2 86b
....

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organtzation?
/f "yes," complete Schedute R, Pan V, #ne 2 38 X

37 DId the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? # "yes, ' complete Schedule R, Part 1/1 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 lb and 19?
Note. All Form 990 fiers are requied to corrplete Schedule O 38 X

Form 990 (2017)

732004 11-28-17
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SAINT JOHN'S PROGRAM FOR REAL
Form 990 (201 D CHANGE 68-0132934
Part V I Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Part V

page 5

Yes No

la Enter the number reported In Box 3 of Form 1096, Enter * if not applcable , -_-, _.,_ . .  la | 41
b Enter the number of Forms W-2(3 included in ine 1 a. Enter * if not applicable |lb| 0

.............................

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners' le

h Enter the numberof employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year endng with or within the year covered by this return h 130
..............................

b If at least one is reported on line 24 did the organization file al required federal employment tax returns? 2b X
..............................

Note. Ifthe sum of Ihes la and 2a is greater than 250, you may be required to e-me (see Instructions) .................................
3, Did the organization have unrelated busness gross income of $1,000 or more during the year? aa X

b If 'Yes," has it filed a Form 990-T for this year? /f "No, * to #ne 34 provide an explanation in Schedule O ab
..............................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
Mandel account in a foreign country (such as a bank account securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

50 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year'? 58 X

b Did any taxable party notify the organiation that it was or is a party to a prohibited tax shelter transaction? 5b X
............

c If 'Yes, » to Nne 5a or 5b, did the organlzatton file Form 8886-T? 5c

ea Does the organization have annual groas receipts that are normaly greaterthan $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6, X

......

b If "Yes: did the organization Include with every solicitation an express statement that such contrbutlons or gilts
were not tax deductible? Ob

7 Organizations that may receive deductible contributions under section 170(c1
a Did the organization receive a payment in excess of $75 made partlyas a contribution and partly for goods and services provided to thepayof? 7, X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X

c Did the organization sen, exchange, or otherwise dispose of tangible personal property for which it was required
to fle Form 8282? 70 X

d If "Yes," indicate the number of Forms 8282 filed during the year ..,..................._,....._... | 7d |
e Did the organization receive any funds, directly or jndirectly, to pay premiums on a personal benefit contract? ,„,„,,,,„,.,. 70

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benem contract? 71
"...................

g If the organization received a contrbution of qualified intellectual property, did the organization fle Form 8899 as required?... 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donoradvised fund maintained bythe
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? 9,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions included on Part Vlll, ine 12 |10. I
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of ck,b facilities |10b|

.................

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1 la

b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1lb

128 Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 12,

b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year .....,.......... . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.

a Is the organization licensed to issue qualified health plans in more than one state7 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans |13b |
c Enterthe amount of reserves onhand -_. „ I 13c l

142 Did the organization receive any payments for indoor tanning se,vices during the tax year'P 14a X

b If Yes.' has It filed a Form 720 to report these payments? /f "No." provide an emianation in Schedule O.....,........................ 'Mb
Form 990 (2017)

732005 11-28-17
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SAINT JOHN'S PROGRAM FOR REAL
Form 990 (201 D CHANGE 68-0132934 Page(

 Part VI I Governance, Management, and Disclosure Foreach "yes· response to#nes 2 thmugh ib be/ow, andfora 'No' tesponse

to #ne 84 8b, or 10b below, describe the circumstances, pmcesses, or changes in Sched,de O. See instructions.

Check if Schedule O contains a response or note to anv line in this Part VI .

Section A Governing Body and Management

Yes

la Entertlle numberof voting members of the governing body at the end ofthe tax year ............... .. la 19
If there are Inaterial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line la, above, who are independent -.r---- 18 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents sace the prior Form 990 was fied? 4
...............

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 6
6 Did the organization have members or stockholders? 6
70 Did the organaation have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ea X
b Each committee with authority to act on behalf of the governing body? 81,

......

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organization's mailing address? /f "Yes, ' provide the names andaddresses in Schedube O

Section B. Policies,777/s Section B mquests infonnation about poficies not required by the /ntema/ Revenue Code.)
Yes

10a Didthe organization havelocal chapters, branches, or affiliates? 101

b N "Yes," did the organization have written policies and procedures governing the activities of such chapters, affliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

1 la Hasthe organuation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1 la

b Describe In Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? N'No, ' go to #ne 13 ... . 121
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .................. 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? # 'yes, ' desctibe
in Schedule O how this was done . 12c

.....

18 Did the organization have a written whistleblower policy? 13

14 Did the organization havea written document retention and destruction policy? 14
.....

15 Did the process for deterrnining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, ortop management official ... ........................................................................ 168 X

b Other officers or keyemployees of the organization la, X

If "Yes' to line 158 or 15b, describe the process in Schedule O (see instructions)

16, Did the organization Invest In, contribute assets to, or participate in a joint venture or similararrangement with a

ta¥.hle entity during the year? ...... lea

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture an-angemente under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arranaements? . 18b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed *CA
18 Section 6104 requires an Organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501@Xms only) available

for public Inspection. Indicate how you made these available. Check allthatapply.
U Own website  Another's website 3 Upon request  Other (explain in Schedule (3

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone nulnber of the person who possesses the organization's books and records: h
MICHELE STEEB - 916-453-1482
8401 JACKSON ROAD. SACRAMENTO. CA 95826

732000 11-28-17 Form 990 (2017)

14401115 141734 S11805 2017.03050 SAINT JOHN'S PROGRAM FOR RE S11805_



SAINT JOHN'S PROGRAM FOR REAL
Fom, 990 (2017) CHANGE 68-0132934 Page 7

Part VI11 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A Officers, Directors. Trustees, Key Employeas, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report corrpensation for the calendar year ending with or within the organization's tax year.
• Ust all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -O- in columns (D), (13, and (F) if no compensation was paid.
0 List all of the organization's current key employees, If any. See Instructions for definition of "key elnployee."
0 Ust the organization's five curre,thighest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
0 List all of the organization's former officers, key employees, and highest compensated employees who received rnore than $100,000 of

repenable compensation from the organization and any related organizations.
0 Ust all ofthe organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and fortner such persons.

U Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (c) (D) (E) (F)

Name and Title Average Reportable Reportable Estimated
Position

(do not check more than on e
hours per box, un#/ person 18 both an compensation compensation amount of

week officer and a director/tuat-) from from related other

(Ust any the organizations compensation
hours for organization (W·2/1099-MISC) from the

related (W-2/1099-MISC) organization

organizations and related

below ' organizations
line) i

X

X

X

X

(1) CHET HEWITT 1.00

BOARD CHAIR X 0. 0. 0.
(2) RICK CWYNAR 1.00

BOARD MEMBER X O. O. O.
(3) DAVE CLONINGER 1.00

BOARD MEMBER X 0. 0. 0.
(4) DAVID FLANAGAN 1.00

BOARD MEMBER X O. O. O.
(5) EDWARD P. MANNING 1.00

BOARD I X O. O. O.
(6) GLENDA CORCORAN 1.00

BOARD MEMBER X O. O. O.
(7) GEORGE MILLER 1.00

BOARD MEMBER X O. O. O.
(8) KEVIN PETERSON 1.00

BOARD MEMBER X 0. 0. 0.
(9) KEVIN F RAMOS 1.00

SECOND VICE CHAIR X • 0. 0.
(10) MARK A. WIESE 1.00

FINANCE CHAIR X 0. 0. 0.
(11) MIKKI BAKO SORENSEN 1.00

BOARD MEMBER X O. O. O.
(12) PHILLIP TELGENHOFF 1.00

VICE CHAIR/SECRETARY 1<

(13) MAREN CONRAD 1.00

BOARD MEMBER X 0. 0. 0.
(14) IAN B. CORNELL 1.00

BOARD MEMBER X . O. O.
(15) DAWN S. DAVIDSON 1.00

BOARD MEMBER X O. O. O.
(16) PAUL MITCHELL 1.00

BOARD MEMBER X 0. 0. 0.
(17) MINNIE SANTILLAN 1.00

DOARD MEMBER X O. O. O.
732007 11-28-17 Form 990 (2017)
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SAINT JOHN'S PROGRAM FOR REAL
Form 990 (2017) CHANGE 68-0132934 Page 8

 Part VII I Section A Officers, Directors, True :ees, Key Employees, and Highest Compensated Employees (con#nued)
(A) (B) (C) (D) CE)

Name and title Average Position
Reportable Reportable Estimated

(10 not check more thst one
hours per box, unl- pereon 0 both an compensation compensation amount of

week omoer end a drootor/Uustae) from from related other

(Ist any the organizations compensation
hours for organization (W-2/1099·MISC) from the
related (W-2/1099-MISC) organtzation

organizations and related
below =t N organizations
line) 4/ZE 2

X

X

X

X

X

X

(18) MICHELE STEEB 40.00

CHIEF EXECUTIVE OFFICER 164,376. 0. 0.
(19) MICHELE C. WONG 40.00

PRESIDENT CEO 0, • •
(20) MARC CAWDREY 40.00

coo 137,675. 0. 0.
(21) SUSAN BARRON 40.00

DIRECTOR OF INTEGRATED HEALTH 117,173. 0. 0.
(22) SASHA WIRTH 40.00

DIRECTOR OF DEVELOPMENT 110,855. 0. 0.
(23) SCOT SORENSEN 40.00

DIRECTOR OF CCTRP 108,322. 0. 0.

1 b Sub-total · 638,401. 0. 0.
c Total from continuation sheets to Part VII, Section A 0.0.0.
d Total (add lines 10 and 10) 638,401. 0. 0.

2 Total number of individuals (including but not limited to those Neted above) who received more than $100,000 of reportable
compensation from the organization h 5

Yes No

3 Did the organization list any former omcer, director, or trustee, key employee, or highest compensated employee on
Ibe la? lf «Yes," comp/ete Sched,de J forsuch /ndMofual 3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization
and related organtzations greater than $150,000? /f 'Yes; complete Schedu/e J for such indMduaf...... 4 X

5 Did any person listed on line la receive oraccrue compensation from any unrelated organization or individual for se,vices
rendered to the organization? If *Yes." complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for yourlive highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or wrthin the organization's tax year.

(A) (B) (C}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (induding but not limited to those listed above) who received more than
$100,000 of compensation from the organization  0

Form 990 (2017)
732008 11-28-17
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SAINT JOHN'S PROGRAM FOR REAL

Form 990 (201 n CHANGE

Part Vill  Statement of Revenue
Check if Schedule O contains a response or note to any Ene in this Part Vill

(A)
Total revenue

68-0132934 Page 9

8) (C)
Related or Unrelated

exempt function business
revenue revenue

E  1 a Federated canipalgns la

b Memberah du08 1b
......................

c Fundraising events

d Related organizations ............_.. 1d

6 E e Government grants (contributions) 102,780,712.
§2 • All other contrblitions, gifts, grantB, and
31 . similar amounts not included above lf 2,294,878.

......

9 Nonceah contrmution, included in lines la-lt $ 301,784.
0 0 h Total. Add lines la-1 f ................................................... h 5.075.590.

Business Code

 2 a PROGRAM REVENUES 722511 642,172. 642,172.
b

ill

02 c
E*
22 d

e

f Al other program service revenue
...............

41 Total. Add lines 2a-2f ............................................ b 642.172.

3 Investment income (including dividends, interest, and

other similar amounts    .
4 Income from Investment of tax-exempt bond proceeds 

5 Royalties .................,.......,..................................

0) Real Oi) Personal

6 a Gross rents ,,„ , „, , ,

b Less: rental expenses .........

c Rental Income or (loss) ......
d Net rentalincome or Ooss) ..........................,.........,..... *

7 a Gross amount from Sales of (i) Securities (ii) Other

assets other than inventory

b Less: cost or other basis

and sales expenses .. ..

c Gain or 0088) m...H.*,/-..

8 a Gross income from fundraisag events (not

Including $ of

contributions reported on line lc). See

Part IV, line 18 a 865,168.
Less: direct expenses b 252,722.

.............................

Net income or Ooss) from fundraising events ......,,...,... I

9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses b

c Net income or(loss) fromgaming activities ,.,...„,,...._ 4

10 a Gross sales of •ventory, less returns

and allowances a

b Less: cost of goods sold b
c Netincome or (loss) from sales ofinventory ..,.,,........... b

Miscellaneous Revenue Business Code

b

C

Other R
612,446.

Revenu excludedr
from tax under

#09184

612,446.

11 a

b

C

d AU other revenue ,„,

e Total. Add lineslla-lld

12 Total revenue. See instructions ... .................................. • 6.330.208. 642.172. 0. 612.446.
732009 11-28-17 Form 990 (2017)
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SAINT JOHN'S PROGRAM FOR REAL
Form 990 (2017) CHANGE 68-0132934 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. AN other organizations must complete column (A).
Check if Schedule O contains a response or note to any Ine in this Part IX

Do not #,ck,de amounts reported on #nes 64 (A) (B) (C) (D)
Total expenses Program service Management and Fundrats/g74 84 94 and 10b of Pan Vm.

expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments See Part IV, line 21

2 Grants and other assistance to domestic

indMduals. See Part IV, line 22 ....,................

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, ines 15 and 16 ...

4 Benefits paid to or formembers .........,...........

5 Compensation of current officers, directors,

trustees, and key employees............... 530,079. 203,878. 133,158. 193,043.
6 Compensation not Included above, to disqualilied

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages............................ 2,660,592. 2,332,617. 121,145. 206,830.
8 Pension plan accruals and contrtutions (Include

section 401(k) and 403(b) employer contributions) 38,848. 26,850. 5,899. 6,099.
9 Other employee benefits 188.464. 150,768. 5,561. 32.135.

..............................

10 Payroll taxes 279,798. 212,586. 21,327. 45,885.

11 Fees for services (non-employees)

a Management

b Legal

c Accounting ,_ 62,652. 62,652.
d Lobbying „

e Professional fundraising services. See Part IV, line 17

f Investment management fees ,/,.,...................

g Other. (If line 110 amount exceeds 10% of line 25,

column (A) amount; list Une 110 expenses on Sch 0.) 339,526. 117,262. 166,433. 55,831.
12 Advertising and promotion ...,............

13 Office expenses,

14 Information technology „  ,, , , „ 

15 Royalties

16 Occupancy 361,385. 361,385.

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences. conventions, and meetings

......

20 Interest

21 Payments to affiNates .................................

22 Depreciation, depiction, and amortization ,„, 201,402. 169,643. 23,819. 7,940.
23 Insurance 44,143. 14,329. 29,814.
24 Other exgenses. Itemize expenses notcovered

above. (List miscellaneous expenses in line 240. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Schedule 0.)

a OPERATIONS 736,464. 380,662. 58,954. 296,848.
b SUPPLIES AND MAINTENANC 616,052. 599,616. 6,952. 9.484.
c OTHER EXPENSES 303,429. 2,206. 301,223.
d PLATES COSTS OF FOOD 186,231. 186,231.
e All other expenses

25 Total finctional molies. Add lines 1 through 248 6,549,065. 4,758,033. 936,937. 854.095.

26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.
Check here.0 ir following SOP 98-2 (ASC 958-7201

732010 11-28-17 Form 990 (2017)
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SAINT JOHN'S PROGRAM FOR REAL
Form 990 (20171 CHANGE

Part X 1 Balance Sheet
Check if Schedule O contains a response or note to anv line in this Part X

68-0132934 Paae 11

(A) (B)
Beginning of year End of year

1 Cash - non-Interest-bearing 1,223,598. 1 299,204.
2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 446.942. 3 474,203.
4 Accounts receivable, net 558.516. 4 709,087.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedule L 5

6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(1*1», persons described in section 4958{cXS)(B), and contributhg
employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instfl Complete Part Il of Sdi L ,„. 6
Notes and loans receivable, net 7

o Inventories for sale or use, 28,853. 8 22,482.
9 Prepaid expenses and deferred charges 74.418. 9 46.322.

100 Land, buildings, and equipment: cost orother

basis. Complete Pan VI of Schedule D ,„...... 10a 7,067.546.
b Less: accumulated depreciation 804,956. 4, 461, 805. 100 6,262,590.

11 Investments - publicly traded securities . - 11
12 Investments - other securities. See Part IV, Nne 11 12

13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets ,, 14

15 Other assets. See Part IV, line 11 185.889. 18 0.

16 Total assets. Add lines 1 through 15 (must equal line 34) ........
........„.9

6.980.021. 16 7.813.888.

17 Accounts payable and accrued expenses 527 , 428 . 17 1,133,972.
18 Grants payable 18
19 Deferred revenue„ .... 19 92,547.
20 Tax-exempt bond liabilities 20

21 Escrow or custodial account Ilability. Complete Part IV of Schedule D 21
...........

 22 Loans and other payables to current and former oflicers, directors, trustees,keyemployees, highest compensated employees, and disqualified persons.
i Complete Part 11 of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 4,802.171. 23 4,991,072.
..................

24 Unsecured notes and loans payable to unrelated third parties 24
......

25 Other liablities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0. 26 164,732.

26 Total liabilities. Add lines 17 through 25 - 5.329.599. 26 6.382.323.
Organizations that follow SFAS 117 (ASC 958), check here  [lt] and
complete lines 27 through 29, and lines 33 and 34 27 Unrestricted net assets 1,139,089. 27 964,273.

 28 Temporarily restricted net assets 511,333. 28 467,292.
.......

·g 29 Pennanently restricted net assets 29

2 OrganIzations that do not follow SFAS 117 (ASC 9581 check here * ELJ
8 and complete lines 80 through 34.

e 30 Capital stock ortrust principal, or current funds 30
.......

 31 Pald-in or capital surplus, or land, building, or equipment fund 31
15 32 Retained earnings, endowment. accumulated income, or other funds .. .. .. 32

z 33 Total netassets or fund balances 1,650,422.33 1,431,565.
34 Total liabilities and net assets/fund balances „„.....................................,„„„ 6.980.021. 34 7.813.888.

Form 990 (2017)

732011 11-28-17
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SAINT JOHN'S PROGRAM FOR REAL

Form 990 (201 n CHANGE 68-0132934 page 12
 Part XI Reconciliation of Net Assets

Check if Schedule O contains a responseor note toany line in this Part XI ...................................,........,...........,........... ............ 

1 Total revenue (must equal Part Vlll, column (A), line 12) 1 6,330.208.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,549,065.

........

3 Revenue less expenses. Subtract line 2 from line 1 3 -218, 857.
4 Net assets orfund balances at beginning ofyear (must equal Part X, line 33, column (AD ...................._,_. 4 1,650,422 .
5 Net unrealized gains (losses) on investments .... 5

6 Donated services and use of faclities 6

7 Investment expenses . 7

8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in  Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,

cok,mn (B)) .......... ................................................................................................................................. 10 1.431.565.

Part X14 Financial Statements and Reporting
Check if Schedule Ocontainsaresponse or note to any line in this Part XII ............................................................ .................

Yes

1 Accounting method used to prepare the Form 990: 0 Cash Wl Accrual Fl Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain in Schedule 0.

28 Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yee check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

28 X

El Separate basis  Consolidated basis |- Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If »Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Dil Separate basis  Consolidated basis |1 Both consolidated and separate basis

2b X

c If "Yes" to line 2a or 2b, does the organization have acommittee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

38 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If Yes," did the organization undergo the required audit ora,dlts? If the organization did not undergo the required audit
or audits. explain wh¥ In Schedule O and descrbe any steps taken to undergo such audits ..........„„„„............................. 3b X

Form 990 9017)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support(Form 980 or 990-24
Complete If the organization is a section 501(c)(3) organization or a section 2017

4947(a)(1) nonexempt charitable trust
Dipartment of thi Treasury * Attach to Form 990 or Form 990-EZ Open to Public
ternall Revenu, Servte

 Go to www.irs.gov/Form900 for Instructions and the latest Information. Inspection

Name of the organization SAINT JOHN' S PROGRAM FOR REAL Employer Identification number

CHANGE 68-0132934
Part 1 Reason for Public Charity StatUS {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it ia: (For lines 1 through 12, check only one box.)
1 L_l A church, convention of churches, or association of churches described in section 1700*1)(AXI)-
2 Ld A school descrbed in section 170(bX1)(AXII). (Attach Schedule E Form 990 or 990·EZ).)
3 U A hospital or a cooperative hospital service organization described in section 170(b*1)(AXili).
4 [73 A medical research organization operated in conjunction with a hospital described in section 170(bX1)(A)Oil). Enterthe hospital's name,

city, and state:

6 23 An organization operated for the benefit of a college or university owned or operated by a governmental unit desctlbed in
section 170(b)(1)(AXIV)· (Complete Part ll.)

6 El A federal, state, orlocal government orgovemmental unit described in section 170(b)(IXAX,4
7 L An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1XAXVI). (Complete Part Il.)

8 [33 A con¥nunity trust descrlbed In section 170(8*1*AXvi). (Complete Part ll.)
9  An agricultural research organization described in section 170(b*1*AXix) operated in conjunction with a land·grant college

or unlveruity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the comege or
university:

10  An organization that normally receives: (1) more than 331/3% of its suppon from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment
income and unrelated business taxable income (less section 511 ta4 from businesses acquired by the organization after June 30,1975.
See section 509(9*21 (Complete Part Ill.)

11 2 An organdation organized and operated exckislvely to test for public safety. See section 509(a)(41
12  An organization organized and operated exclusNely for the benelit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 600(a)(1) or section 509(a)(2). See section 508(a*3). Check the box In
lines 128 through 12d that describes the type of supporting organization and complete Nnes 12e, 121, and 12g.

a  Type I. A supponing organization operated, supervised, or controlled bylts supported organization(8), typically bygMng
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b El Typeli. A supponIng organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c 2 Typelll functionally integrated Asupporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A D, and IE.

d  Type Ill non--ctionally integated. A supporting organization operated in connection with Its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must cornplete Part IV, Sections A and D, and Part V.

e  Check this box If the organization received a written determination from the IRS that it is a Type 1, Type 11, Type Ill
functionaly integrated, or Type 111 nomfunctionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organizaiion(s).
(i) Name of supported (ii) EIN (Iii) Type of organization Ily) ism. orgammon mmo

in yourooming documit?
(v) Amount of monetary (vt) Amount of other

organization (desclibed on lines 1-10
support (see instructions) support (see instructions)

above (see instructions)1 Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SAINT JOHN'S PROGRAM FOR REAL

Schedule A (Form 990 or 990·EZ) 2017 C]ANGIE 68-0132934 Page 2
Part Il  Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5,7, or 8 of Part i or if the organization failed to qualify under Part 111. If the organization
falls to qualify under the tests listed below, please complete Part 111.)

Section A Public Support

Calendar year (or *cal year Degiaming in) $ (a)2013 (b) 2014 (c] 2015 (d) 2016 (e)2017 m Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levled for the organ-

ization's benefit and either paid to

or expended or, its behalf .

3 The value of services or facllmes

furnished by a governmental unit to

the organization without charge 

4 Total. Add lines 1 through 3 .........

6 The portion of total contributions
by each person (other than a

governmental unit or put,Ncly
supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

cok.Imn M
....................................

6 Public support Subtraot lin, 6 *©m Mr,1 4.

Section B. Total Suppon

Calelda, year (or lisoal year beginning in) )• (a) 2013 (b)2014 (c) 2015 (d)2016 (e)2017

7 Amounts from line 4
.....................

8 Gross income from interest

dividends, payments received on

securities loans, rents, royalties,

and licome from aimilar sources ,..

9 Net income from unrelated business

actlvmes, whether or not the

business Is regularly carried on

10 Other income. Do not include gain

orloss fromthe sale of capital

assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. Ifthe Form 990 isforthe organization'sfirst, second, third, fourth, or fifth tax yearas asection 501(c)(3)

oroanjzation. check this box and stop here
Section C. Computation of Public Support Percentage

m Total

.........0

14 Public support percentage for 2017 Oine 6, column m divided by line 11, column (ID . 14 %

15 Public support percentage from 2016 Schedule A Part Il, line 14 15 96

lea 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this boxand

stop here. The organization qualfies as a publicly supported organization . ... .C]
b 33 1/3% sll,port test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 la96 or more, check this box

and stop here. The organization qualnes asapublicly supported organization .0
178 10% -facts-and-circum-nces test-2017. If the organization did not checka box on line 13,164 or 16b, and Ine 14 is 10% ormore,

and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances' test. The organization qualfies asa publicly supported organtzation .0

b 10% -facts-and-circumstances test - 2016. If the organization did not checka box on Ine 13,16a, 16b, or 174 and line 15 is 10% or

more, and if the organization meets the "facts-and.circumstances' test, check this box and stop here. Explain In Part VI how the
organization meets the "facts-andcircumstances' test. The organization qualifies as a pubicly supported organization ........................ .0

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1714 or 17b. check this box and see instructions ......... .0

Schealle A (Form 990 or 990-EZ) 2017

732022 10-06-17
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SAINT JOHN'S PROGRAM FOR REAL

Schedule A (Form 990 or 990·EZ) 2017 CHANgE 68-0132934 Page 3
Part 111 Support Schedule for Organuations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il. If the organization fails to
aualifv under thetests listed below, please complete Pan 11.)

Section A Public Support

Calendar year (or fiscal year beginning In) I (a)2013 (bl 2014 (c) 2015 (d)2016 (e) 2017 m Total

1 GIns, grants, contributions. and

membership fees received. (Do not

Include any "unusual grants.") 5039482. 2633710. 2981625. 4397186. 5075590.20127593.
......

2 Gross receipts from admissions,
merchandise sold or services per·
formed, or facilities furnished In

any activitythat is related tothe
organization's tax-exempt purpose 1054198. 1148472. 1355247. 1271664. 1507340. 6336921.

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

tzation's benefit and either paid to

or expended on Its behalf
............

5 The value of services or faclities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5 ... 6093680. 3782182. 4336872. 5668850. 6582930.26464514.
7a Amounts Included on lines 1,2, and

3 received from disqualified persons 0,
b Amounts cluded on -8 2-d 3 reoelved

from othe,thm -quallfled peraons that

exceed the geater of $5,000 or 196 of the

amount on line 12 for the year
.............

c Add lines 7aand 7b

8 Pt*lic SuDDort (Sublactin,7¢*om INS.)

Section B. Total Support

0.

0.

26464514.

Calendar year (or fiscal year be,In,Ing ll) la)2013 (b) 2014 (c)2015 (d) 2016 (e) 2017 m Total
9 Amounts from line6. _. 6093680. 3782182. 4336872. 5668850. 6582930.26464514.

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10aand 10b ..,.....,.......
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is

regularly carried on ...
12 Other income. Do not inck.de gain

or loss from the sale of capital
assets (Explain in Part VI.) ···-······-

13 Total =pport (Addlines@, 100,11, and 12.3 6093680. 3782182. 4336872. 5668850. 6582930.26464514.

14 First five yeari If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
checkthis box and stop here ....................................

........I.......................................................................................„.
.0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 Ohe 8, column 0 divided by line 13, column ® ,..,,..,........,,..,,........ _ 15 100.00 %
le Public support Dercentaae from 2016 Schedule A Part Ill, ine 15 ...,.....,...,.,............................,...,,.,..,... 10 100 .00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 One 100, column (f) divided by line 13, column (f)) ............... 17 . 00 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 ., 18 %
198 33 1/3% support tests -2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/396, and Ine 17 is not

more than 331/3%, check this box and etop here, The organiation qualifies asa pubtly supponed organtzation ......

b 33 1/3% support tests - 2016. If the organization did not check a box on lae 14 or line 194 and line 16 is more than 33 1/396, and
line 18 ia not more than 331/3%, check this boxandstop here. The organization quaifies as a publicly supported organization .,.,........ •EJ]

20 Private foundation. If the organization did not check a box on line 14.19a, or 19b. check this box and see instructons .

732023 10-00-17 Schedule A (Form 990 or 990-EZ) 2017
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SAINT JOHN'S PROGRAM FOR REAL
Schedule A (Form 990 or 990-EZ) 2017 CHANGE 68-0132934 Paae 4
l Part IV I Supporting Organizations

(Complete only If you checked a box in line 12 on Part I. If you checked 128 of Part I. complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. Nyou checked 12c of Pan I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if 'No, ' describe in Part VI how the supported omaniations are designated /f designated by

class orpurpose, describe thedesignation. If historicand con#nuing relationship, explain. 1
2 Did the organization have any supported organization that does riot have an IRS determination of status

under section 509(a)(1) or (2)? # "Yes, ' explain h Part VI how the omanization detennined that the supponed
organization was described in section 509(a*1) or (2). 2

38 Did the organization have a supported organization described in section 501 @*4), (5), or (6)7 # »yes, ' answer

(b) and (c) below. Ba
b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the pubnc support tests under section 509(a*2)7 /f "Yes," describe in Part VI when end how the
o,ganation made the dete,mination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f 'yes/ emia#Nn Part VI whet controls the omanization putin place to ensum such use. Sc
4a Was any supported organization not organized inthe United States (Yoreign supported organization')? #

'Yes; andif you checked 12aor 12bin Part l, answer (b) end (c) below. 4
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf 'Yes, " desc#be h Part VI how the orgamzation had such controtand discmtion
despite being contro#ed or supervised by or In connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50*41) or (2)? if 'Yes, " explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170%*2*B)
pu/Poses. 4c

5a Did the organization add, substitute, or remove any supported organizations durlig the tax year? /f "yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Partyl, including 0 the names and EIN

numbels of the supported organizations added, substituted, or removed; 08 the reasons for each such action;
(110 the authority under the organketionk organizing document authoming such action; and fiv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type I or Type 11 only. Was any added or substituted supported organization part of a class akeady

designated in the organization'8 organizing document? 51)
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support ¢whether in the form of grants or the provision of services or faciities) to
anyone other than 0) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its suppolted organizations, or 01) other suppotting organizations that also
support or benefit one or more of the fiing organization's supported organizations? # "yes,' provide deta# in
Part VI. 8

7 Did the organtzation provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(40)(C», a family member of a substantial contributor, ora35% controlled entity with

regard to a substantial contributor? /1 "yes/ complete Part / of Schedule L Fomi 990 or 990-28 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If 'Yes," complete Part l of Schedule L Form 990 or 990-64 8
ga Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons asdefined in section 4946 (other than foundation managers and organizations described

in section 5090*1) or ¢2))? /f 'Yes, " provide detailin Part VI. 99
b Did one or more disqualined persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? # "yes, ' provide deta#in Part VI. 9b

c Did a disqualified person (as defined in line 94 have an ownership interest In, or derive any personal benefit

from, assets in which the supporting organization also had an Interest? /f "Yes, ' pmvide deta# h Part VI. 90
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

49430 (regarding certain Type 11 supporting organizations, and all Type Ill non.functionally integrated
supporting organizations)? tf "yes," answer lob be/ow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the omanbration had excess business holdinos.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SAINT JOHN'S PROGRAM FOR REAL

Schedule A (Form 990 or 990-EZ) 2017 CHANGE

1 Part IV I Supporting Organizations (continue09
68-0132934 Page 5

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or hdlrectly controls, either alone or together wjth persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A famly member of a person described in (a) above? 1lb

c A 35% controlled entity of a person descrbed in (a) or (b) above?/f 'yes" to a, b, or c, provide deta#in Part VI. llc

Section B. Type I Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? /f "No, » desctibe in Part VI how the supported organlzation(s) effec#vely opented, supervised or

contro#ed the organization'sactivities. #the o,ganization hadmom than one supported omanize#on,

describe how the powem to appoint and/or remove directors or trustees wen a#ocated among the suppofted

organizations and what conditions or mst,ictior'Is, if any, applied to such powers during the tax year. 1

2 Did the organization operate forthe benefit of any supported organization otherthanthe supported

organ[zation(s) that operated, supervised, or controlled the supporting organization? # "yes, ' explain Zi
Part VI how prov/ding such beneRt carried out the putposes of the supported omanization(s) that opented,

supervised, or controlled the supporting organization. 2

Section C. Type 11 Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? # 'No, ' describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the suppotted omanization(4 1
Section D. All Type 111 Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, 0 a written notice describing the type and amount of support provided during the prior tax
year, ® a copy of the Form 990 that was most recently Ned as of the date of notification, and 010 copies of the

organization's govemag documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directorn, or trustees either 0 appointed or elected by the supported

organization(s) or OD serving on the governing body of a supported organization? /f "No, 0 expain in Part VI how
the organka#on maintained a dose and conthiuous working retationship with the supported omanization(4 2

3 By reason of the relationship described in ¢2), did the organization's supported organizations have a
significant voice h the organization's investment policies and in directing the use of the organization's

income or assets at al times during the tax year? /f 'Yes, ' describe in Part VI the de the omaniationt

supponed omanizations Wayed in this regard. 3

Section E Type 111 Functionally Integrated Supponing Organizations
1 Check the box next to the method that the omanization used to sat%4 the /ntegm/ Part Test during the yea(see instructions).
a  The organization satisfied the Activities Test. Complete line 2 below.
b  The organization is the parent of each of its supported organizations. Comp/ate line 3 be/ow.
c  The organization supported a governmental entity. Descnbe in Part Vl how you supported a government entity (see instmctions).

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially al of the organization's activities during the tax year directly further the exempt purposes of

the supported organizatlon(s) to which the organization was responsive? tf "Yes, ' then in Part VI identily
those supported organizations and explain how these activi#es directty furthered theirexemptpu,poses,

how the omaniation was responsive to those supported owanizations, and how the mpania#on determined
that these activities constituted substantially al of its activities. 22

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged In? /f "Yes, " explain in Part VI the

masons for the organ,zation b position that its supported oman,zationfs) wouM have engaged in these

activ/#es but fortheo,gandation'sinvo/vement. a

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the powerto regularly appoint orelect a malority of the officers, directors, or

trustees of each of the supported organizations? Pmvide details in Part VI. 38

b Did the organization exercise a substantial degree of direction overthe policies, programs, and activities of each
of Its supported organizations? if "Ves," desctibe in Part VI the ro/e Waved by the omantzation in this regard. at

732025 10-06-17 Sch-le AForm 990 or 990-EZ) 2017
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SAINT JOHN'S PROGRAM FOR REAL
Schedule A (Form 990 or 990-EZ) 2017 CHANGE 68-0132934 Page 6
1 Part V I Type Ill Non-Functionally Integrated 509 a)(3 Supporting Organizations

1  Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type 111 non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optionaO

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depiction 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of incorne (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly vallie of  securities la

b Average monthly cash balances lb
c Fair market value of other non-exempt-use assets lc

d Total (add lines la, lb, and 10 1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line ld 3

4 Cash deemed held forexempt use. Enter 1-1/296 of [ine 3 (for greater amount,
see instructional 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Secron C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount Subtract Ine 5 from ine 4, unless subject to

emergency temporary reduction (see instructions) 6

7  Check here if the current year Is the organization's first as a non-functionally integrated Type 111 supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17

14401115 141734 S11805 2017.03050 SAINT JOHN'S PROGRAM FOR RE S11805_1



SAINT JOHN'S PROGRAM FOR REAL
Schedule A (Form 990 or 990-EZ) 2017 CHANGE 68-0132934 Page 7
Part V I Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supponed organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified Bet-aside amounts (ptior IRS approval required)
6 Other distributions (describe in Part VD. See instructions.

7 Total annual distributions. Add ines 1 through 6.

8 Distributions to attentive suppotted organizations to which the organtzation Is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Une 8 amount divided by line 9 amount

Current Year

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

c From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Canyoverfrorn 2012 not applied (see instructions)

i Remainder. Subtract lines 39,3h, and 3i from 3f.

4 Distrbutions for 2017 from Section D,
line 7. $

a Applied to underdistributions of prior years

b Appied to 2017 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 39 and 4a from line 2. For result greater
than zero, explah in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines Sh

and 4b from line 1. For result greater than zero, explain In

Part VI. See instoctions.

7 Excess dstributions carryover to 20la Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2013

b Excess from 2014

c Excess from 2015

d Excess from 2016

e Excess from 2017

Schedule A (Form 990 or 8-EZ) 2017
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SAINT JOHN'S PROGRAM FOR REAL
Schedule A Form 990 or 990-ED 2017 CHANGE 68-0132934 Page 8

Part VI  Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 176; Part ill, Ine 12;
Part JV, Section A lines 1,2,3b, 3c, 4b, 44 54 6,98,9b, 9(,11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
Ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 24 2b, 34 and 3b; Part V, ine 1, Part V, Section B, line le; Part V,
Section D, lines 5,6, and 8, and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-00-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)  Complete If the organization answered -res' on Form 990, 2017

Part IV, line 4 7,8,9,10,114 l ib, llc, 114 119,111,128, or 12b.
Dep,tment ollhe Treasury * Attach to Form 990. Open to Public
Intlmal Revenue S.vice D•Go to wvnv.irs.aov/Form@90 for intructions and the latest information. Inipedon

Name of the organization SAINT JOHN' S PROGRAM FOR REAL Employer Identification number
CHANGE 68-0132934

1 Part 1 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete If the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (durng year)

3 Aggregate value of grants from (during year)

4 Aggregate vakle at end of year

5 Did the organization liform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control7 .Clves U No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

............................................I......................................................................................
£™  No

Part 11 I Conservation Easements. Complete ifthe organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(8) of conservation easements held by the organization (check all thatapply).

 Preservation of land for public use (e.g., recreation or education)  Prese,vation of a historicaly important land area
 Protection of natural habitat F7 Preservation of a certified historic structure
El Preservation of open space

2 Complete ines 28 through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
dayofthetax year. Held at the End of the TaxYear

a Total number of conservation easements 2,

b Total acreage restricted by conservation easements 21,

c Number of conservation easements on a certified historic structure included In (a) 20

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure

listed In the National Register 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year I

4 Number of states where properly subJect to conservation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ElY- U No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conse,vation easements during the year
.$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)0)

and section 1700*4XBXil)? j Y.- [33 No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Pan 111 1 Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public semice, provide. h Part XIII,
the text of the footnote to its financial staternerIts that descrbes these Items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance 8heet works of art, historical
treasures, orother similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

m Revenue included on Form 990, Part Vill, line 1 .$

(il) Assets induded in Form 990, Part X .$

2 If the organtzation received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 .$

b Assets included in Form 990, Part X ......................................................................................................... .$

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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SAINT JOHN'S PROGRAM FOR REAL
Schedule D (Form 990) 2017 CHANGE 68-0132934 page 2

Part 1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asse™continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use 01 its collection Items

(check allthat apply):
a IT-11 Public exhibition d U Loan or exchange programs
b  Scholarly research e El Other
c 11 Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art. historical treasures, or other similar assets

to be sold to raise funds ratherthan to be maintained as part of the organization's collection? ,.,,,,.,,„.......,,..,,.,.,,„. j Yes  No
Part IV I Escrow and Custodial Arrangements. Compiete ir the organization answered 'Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Pan X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ......... D Yes I] No

b If "Yes," explain the arrangement in Part XIII and complete the folowing table:
Amount

c Beginning balance .. 10

d Additions during the year .. id

e Distributions during the year ,. le
.....

f Ending  balance . 1f

28 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..... .... U Yes [I] No
b If "Yes," explainthearrangement in Part XIII, Checkhere ifthe explanation has beer provided on Part XIII .

Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d] Three years back {e) Four years back

la Beghning of year balance
b Contributions .

c Net investment earnings, gains, and losses

d G,ants oracholamhips - -, „- --- --

e Other expenditures for faci@ties

and programs

f Administrative expenses .........„..m.-/

g Endofyearbalance .......................,......

2 Provide the estimated percentage of the current year end balance Cline 1 g, column (a}) held as:
a Board designated or quasi-endowment * 96

b Permanent endowment i %

c Temporarily restricted endowment I %

The percentages on lines 2a, 2b, and 2c should equal 10096.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes No
(i) unrelated organizations

(ii) related organizations

b If "Yes' on I•le 3*i), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered »Yes' on Form 990, Part IV, line 118. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated
basis (mvestment) basis (other) depreciation

(d) Book value

la Land - 1,258,681. 1,258,681.
b Buildings ... 4.111,182. 403,459. 3.707,723.
c Leasehold improvements...,...., „ „, , ,„ ,,

d Equipment ...,.. 1,640,995. 365.276. 1.275,719.
e Other ....................... 56.688. 36.221. 20.467.

Total. Add Nnes lathrough le. (Column (d) mustequal Form 990, ParYX co/umn B), #ne 10cJ .....,,... ............... ........... * 6.262.590.

Schedule D (Form 990) 2017
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SAINT JOHN'S PROGRAM FOR REAL

Schedule D (Form 990) 2017 CHANGE 68-0132934 Paae 3
 Part VII j Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

(a) Description of security or category Onduding name of security) (b) Book value (c} Method of valuation: Cost or end-of·year market value

(1) Financial derivatives

(2) Closely-held equity interests ..................4

(3) Other

(A)

(B)

(C)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X. col. (B) line 12.) h

Part VII! I Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of vaktation: Cost or end-of·year market value

(1)

(2)

(3)

(4)

(61

Total. (Col (b) musl equal Form 990. Part X, col. (Bl line 13.)D·

Part IX  Other Assets.
Complete if the organization answered "Yes' on Form 990, Pan IV, line 1 ld. See Form 990, Part X, line 15.

(a) Description (b) Book value

{1)

(21

(3)

(4}

(61

(7)

{8)

(9)

Total, (Columnlb)mustequa/Form 990, PartX col. (Biline 15.) ............................,............ ...................................... .

Part X  Other Liabilities.
Complete Ifthe organization answered "Yes" on Form 990, Part IV, ine 1 le or 11 f. See Form 990, Pan X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) LINE OF CREDIT 164,732.

0)

0)

0)

(9)

Total (Column (b) must equal Form 990, Part X, col. (B) line 25.) 164,732.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's lablity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X111 

Schedule D (Form 990) 2017
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SAINT JOHN'S PROGRAM FOR REAL
Schedule D (Form 990) 2017 CHANGE 68-0132934 page 4
Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,330,208.
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use offacilities ..... .. a

c Recoveries of prior year grants 2c

d Other (Descibe In Part XIII.) N

e Add lines 20 through 2,1 29

3 Subtract line 28 from line 1 3 6,330.208.
4 Amounts included on Form 990, Part VII[, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part XIII.) ,_ . | 40 |
c Add lines 4.and 44 .., 4c 0

.......

5 Total revenue. Add lines aand 4c. mils must eque Fon» 990, Pmt/, #ne 12.' ...,...,.........,........,..,,....,,,.,,......, 6 6,3 30,208.

Part XII  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 128

1 Total expenses and losses per audited financial statements 1 6,549,065.
2 Amounts included on line 1 but not on Form 990, Part IX Ine 25:

a Donated services and use of facilities 28

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 20 from line 1 3 6,549.065.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 :

a Investment expenses not included on Form 990, Part Vill, line 7bb Other (Describe In Part XIII.)                                            ............... 14. 1
| 4b|

c Addlines 4aand 4b •Ic 0.
.......

6 Total expenses. Add linesaand 40. 07#smustequa,Fonn 990, Part/, Ble 18,) .....................,...,...................... 5 6,549,065.

Part X1111 Supplemental Information.
Provide the descriptions required for Pan Il, lines 3, 5, and 9, Part Ill, lines l a and 4; Part IV, lines 1 b and 2b; Part V, ine 4; Part X, line 2; Part XI,

ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

732084 10-09-11 Schedule D (Form 990} 2017
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SCHEDULE G OMB No. 1646-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2017
organization entered more than $15,000 on Form 990-EZ, line 89.

Depomn,nt of the De=ury 4 Attach to Form 990 or Form 990-El Open to Public
Internal Rmmue Slvice InspectionD Go to www.1/1.gov/Forn,990 for the latest Instructions.

Name of the organization SAINT JOHN' S PROGRAM FOR REAL Employer Identification number

CHANGE 68-0132934
Part I Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17. Form 990-2 filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a 11 Mail solicitations e [*1 Solicitation of non-govemment grants
b Wl Internet and email solicitations f fil Solicitation of government grants
c 71 Phone solicitations g gu Special fundraising events
d  In-person solicitations

2 a Did the organization have a written or oral agreement with any Individual Oncluding officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  Yes  No
b If 'Yes,' Ilst the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity
8121

have custody
or control of

oontributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser

listed in col. (i)

(vi) Amount paid
to (or retained by)

organization

Yes No

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

CA

LHA For Peperwork Reduction Act Notice, see the Instructions for Form 900 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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SAINT JOHN'S PROGRAM FOR REAL

Schedule G (Form 990 or 990-EZ) 2017 CHANGE 68-0132934 Paae 2

Part 11 j Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

PARTY FOR POLO FOR NONE
(add col. (a) through

CHANGE CHANGE
col. (C))

(event type) (event type) (total number)

li

1 Gross receipts 636,478. 228,690. 865,168.

2 Less: Contributions

3 Gross Income (line 1 minus line 2) 636.478. 228.690. 865.168.

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages .........„„m, -/, - -...
8

8 Entertainment

9 Other direct expenses 157.092. 95.630. 252.722.
10 Direct expense summary. Add Ines 4 through 9 in column (d) . 252.722.
11 Net income summary. Subtract line 10 from line 3. column (d) 612,446.

Part Ill J Gaming. Complete tf the organization answered "Yes" on Form 990, Part IV, line 19, or reponed more than
$15,000 on Form 990-EZ, line 6a.

CC

1

2

(b) Pull tabs/instant
(a} Bingo (c) Other gamng (d) Total gaming (add

bingo/progressive bingo col. (a) through col. (c))

In,

Gross revenue ..........................................

Cash prizes

Noncash prizes

Rent/facilty costs 00 *0     0

Other direct expenses..............................

 Yes % 1
Volunteer labor U No I

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming Income summaly. Subtract line 7 from Ine 1, column (d) ,

3 Y. 96 /Yes 96
3 No [I] No

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?  Yes ENo
......

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?.......,..__....._ U Yes  No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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SAINT JOHN'S PROGRAM FOR REAL
Schedule G (Form 990 or 990-EZ) 2017 CHANGE

11 Does the organtzation conduct gaming activities with nor,members?

12 le the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gamhg?

13 Indicate the percentage of gaming activity conducted in:
a The organization's faciNty

b An outside facllty

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

68- 2934 Pages
Yes  No

U Yes 23 No

Name 

Address I

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
.............

b If "Yes," enter the amount of gaming revenue received by the organization  $ and the amount

of gaming revenue retained by the third party, $
c If 7es," enter name and address of the third pany:

-, U Yes  No

Name 

Address 

16 Gaming manager information:

Name I

Gaming manager compensation * $

Description of services provided *

U Director/officer U Employee U Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaining proceeds to
retain the state earning tense? O Yes O No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year h $

Part |V Supplemental Information. Provide the explanations required by Part I, line 2b, columns OiD and M; and Part Ill, lines 9,9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 -13-17 Schedule G (Form 990 or 990-EZ) 2017
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SAINT JOHN'S PROGRAM FOR REAL
Schedule G (Form 990 or 990·EZ) CHANGE

Part W I Supplemental Information (con#nued)
68-0132934 Page 4

Scheck,le G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees. and Highest
Compensated Employees 2017

 Complete If the organization answered 'Yes' on Form 990, Part IV, line 23.

Deputment of the hasury Attach to Form 990. Open to Public
*ternal Revenue Service h Go to www.iruov/Form990 for instructions and the latest information. Inapection

Name of the organization SAINT JOHN'S PROGRAM FOR REAL Employer Identification number

CHANGE 68-0132934
Part I Questions Regarding Compensation

Yes

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line la. Complete Part Ill to provide any relevant information regarding these items.
Fl First-class or charter travel 11 Housing allowance or residence for personal use
E-1 Travel for companions  £ Payments for business use of personal residence

|-1 Tax Indemnification and grossxp payments U Health or social club dues or initiation fees
U Discretionary spending account U Personal services (such as, maid, chauffeur, chel)

b If any of the boxes on line la are checked, did the organization follow a written policy regard hg payment or
reknbursement or provision of al of the expenses described above? If "No,"complete Part Ill to explah 113

2 Did the organization require substantiation priorto reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked or, Nne 1 a? 2

3 Indicate which, if any, of the following the fling organization used to establish the compensation of the organization's

CEO/Executive Director. Check al that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111.
U Compensation committee Fl Written employment contract
 Independent compensation consultant C Compensation survey or study

3 Form 990 of other organizations DEl Approval by the board or compensation committee

4 During the year, did any person Isted on Form 990, Pan Vll, Section A line la, with respect to the fling
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate In, or receive payment from, a supplemental nonquaified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines #a€, list the persons and provide the applicable amounts for each item in Part 111.

Only section 501(c)(3), 501(c*4), and 501(CX20) organizations must complete lines 6-9.

6 For persons listed on Fom, 990, Part VII, Section A line la, did the organization pay oraccrue any cornpensation

contingent on the revenues of:

a The organization? B X

b Any related organization? 51, X
If 'Yes" on line 58 or 5b, describe in Part Ill.

6 For persons Nated on Form 990, Part VII, Section A line la, did the organization pay oraccrue any compensation

contingent on the net earnings of:

a The organtation? ea X

b Any related organization? .................................................................................................................................................. Gb X

If "Yes' on line 6a or 6b, descrbe in Part Ill.

7 For persons Isted on Form 990, Part VII, Section A line la, did the organization provide any nonfixed payments
notdescribed on lines 5 and 6? If "Yes," descrbe in Part Ill. 7 X

8 Were any amounts reported on Form 990, Pan VII, paid or accrued pursuant to a contract that was subject to the
bitial contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes," desclibe In Part 111 8 X

.................................

9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2017
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SCHEDULE M

(Form 990)
Noncash Contributions OMB No. 1846-0047

2017 Complete if the organizations answered Yes" on Form 990, Part IV, lines 29 or 30.
Dep,tment of the Treasury * Attach to Form 990. Open To Public
Internal Revenue S-vioe

4 Go to www.irs.gov/Form980 for the latest information, Inspection

Name of the organization SAINT JOHN' S PROGRAM FOR REAL Employer identification number

CHANGE 68-0132934
Part I Types of Property

(a) (b) (c)
Check if Number of Noncash contribution

applicable contributions or amounts reponed on
items contributed Form 990, Part Vlll, line 1 g

(d)

Method of determining
noncash contribution amounts

1 Art · Works of art
...................

2 Art - Historical treasures ,„„,,
3 Art - Fractional interests.....

4 Books and publications

5 Clothing and household gooda ,......,,,....,.

6 Cars and other vehicles .........,....

7 Boats and planes -
8 Intellectual property  , ,

9 Securities- Publicly traded --.........
10 Securities- Closely held stock....................

11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualfied conservation contribution -

Historic structures

14 Qualified conse,vation contribution - Other„,
15 Real estate - Residential

16 Real estate - Commercial
...........................

17 Real estate - Other

18 Collectibles

Food Inventory ,

Drugs and medical supplies,

Taxidermy

Historical artifacts
.............................

Scientific specimens
.........................

Archeological artifacts

Other * ( RENT ) X 1 181,048.FAIR VALUE
other * C PROFESSIONAL ) X 1 111,274 .FAIR VALUE
other I (MARKETING ) X 1 5,000.FAIR VALUE
Other I C SUPPLIES AND ) X 1 4,461.FAIR VALUE
Number 01 Forms 8283 received by the organization during the tax year forconttibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

............

Yes No

308 During the year, diet the organization receive by contribution any property reported In Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isnt required to be used for
exempt purposes for the entire holding period? 30,1 X

b If "Yes/ describethearrangementin Partll.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
..................

328 Does the organization hire or use third parties or related organizations to solicit, process, or sell nor,cash
contributions? 328 X

.....

b If 'Yes; describe in Part ll.

33 If the organization didn't report an amount in column (c) for atype of property for which column (a) 13 checked,
describe in Part ll.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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SAINT JOHN'S PROGRAM FOR REAL

Schedule M (Form 990) 2017 CHANGE 68-0132934 Page 2

 Pan 11 | Supplemental Information. Provide the information required by Part 1, lines 300, 320, and 33, and whether the organization
is reporting h Part 1, column (b), the number of contnbutions, the number of items received, or a combhation of both. Also complete
this part for any additional information.

732142 00-07-17 Sched,le M Form 980) 2017
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SCHEDUUE 0

(Form 990 or 980-EZ)

Dep=tment of the Triasuy
Ift,mal Rev,nue Service

Name of the organization

Supplemental Information to Form 990 or 990-EZ OMB Nol 1 S45-0047

Complete to provide information for responses to specific questions or, 2017
Form 900 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-El Open to Public
b Go to www.irs-aov/Form@90 for the latest inforination. Inspection

SAINT JOHN'S PROGRAM FOR REAL Employer identification number

CHANGE 68-0132934

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CALIFORNIA. POPULATION. OUR WOMEN AVERAGE 34 YEARS OLD WITH TWO

CHILDREN (35% WERE TEEN MOMS). ETHNIC BACKGROUND. 43% ARE CAUCASIAN,

14% ARE HISPANIC, 14% ARE MIXED RACE AND A DISPROPORTIONATE NUMBER OF

OUR FAMILIES ARE AFRICAN AMERICAN, 28% (COMPARED TO 10% IN SACRAMENTO

COUNTY).

MOST OF OUR FAMILIES ARE FACING MULTIPLE AND COMPLEX BARRIERS TO

SELF-SUSTAINABILITY THAT SEEM SO INSURMOUNTABLE THAT THEY HAVE LOST ALL

HOPE. 66% STRUGGLE WITH MENTAL ILLNESS. 82% ARE ADDICTED TO DRUGS

AND/OR ALCOHOL, 71% HAVE EXPERIENCED DOMESTIC VIOLENCE, 61% HAVE BEEN

INCARCERATED, 53% LACK A HIGH SCHOOL DIPLOMA AND 100% LIVE BELOW

POVERTY LEVEL AND LACK A STABLE WORK HISTORY. 47% OF THEIR SCHOOL-AGE

CHILDREN SUFFER FROM ANXIETY OR DEPRESSION AND 36% MANIFEST AGGRESSIVE

BEHAVIOR. MOREOVER, HOUSING IS A MAJOR BARRIER. REGIONAL RENTS ARE

EXTREMELY HIGH AND SACRAMENTO VACANCY RATE IS ONE OF THE LOWEST IN THE

COUNTRY AT 4%.

OUR HOLISTIC AND IMMERSIVE APPROACH CHANGES THE LIVES OF SINGLE WOMEN

AND MOTHERS WITH CHILDREN THROUGH A COMPREHENSIVE, 12-18 MONTH PROGRAM

THAT IS A TRUE CONTINUUM OF CARE. WE PROVIDE AN UNPARALLELED SUPPORTIVE

RESIDENTIAL ENVIRONMENT HELPING FAMILIES ADDRESS THE ROOT CAUSES OF

THEIR HOMELESSNESS, AND THE TOOLS NEEDED TO EXIT THE CYCLE OF POVERTY

AND DEPENDENCE, PERMANENTLY TRANSFORMING THEIR LIVES. OUR CONTINUUM

INCLUDES MENTAL HEALTH SERVICES, PHYSICAL HEALTH SERVICES, EDUCATION.

IN-DEPTH ON-THE-JOB TRAINING. JOB COACHING. JOB PLACEMENT AND RETENTION
LHA For Paperwork Reduction Act Notice, see the Instrucons for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (20171

Name of the organization SAINT JOHN'S PROGRAM FOR REAL
CHANGE

Page 2

Employer identification number
68-0132934

ASSISTANCE, THE DEVELOPMENT OF SOCIAL SUPPORT NETWORKS, EXTENSIVE

CHILDCARE/CHILD DEVELOPMENT SERVICES, AND TRANSPORTATION, ALL OF WHICH

HELP WOMEN ERADICATE ENTRENCHED BEHAVIOR, LEADING THEM TO

EMPLOYABILITY. SELF-SUSTENANCE, AND REAL CHANGE. THOUGHTFULLY DESIGNED

TO SUPPORT WOMEN IN TAKING RESPONSIBILITY FOR THEMSELVES AND THEIR

CHILDREN, EACH FAMILY RECEIVES AN AVERAGE OF 675 HOURS OF SERVICES EACH

MONTH (8,100 HOURS EACH PER YEAR). INTENSIVE, "REAL WORLD," ON-THE-JOB

TRAINING OCCURS AT OUR THREE SUCCESSFUL SOCIAL ENTERPRISES (PLATES CAFE

& CATERING, PLATES MIDTOWN AND FIRST STEPS CHILD DEVELOPMENT CENTER)

AND QUALIFIES WOMEN TO ENTER THE CULINARY, HOSPITALITY, RETAIL, AND

CHILDCARE FIELDS, WHERE THERE IS A PLENTIFUL SUPPLY OF 'FLEXIBLE-HOUR'

JOBS WITH LIVABLE WAGES AND AN UPWARD CAREER PATH FOR TRAINED

EMPLOYEES. WHILE OUR BUDGET HAS GROWN FROM $1M IN 2007 TO $6M TODAY,

THE GOVERNMENT OR PUBLIC SHARE OF OUR FUNDING HAS DROPPED FROM NEARLY

70% TO LESS THAN 40%. IN 2014, WE PURCHASED A 28,000 SQUARE-FOOT

FACILITY, TRIPLING SPACE AND INCREASING CAPACITY BY ALMOST 60%. IN

2016 WE PURCHASED AND RENOVATED AN ADJACENT 11,000 SQUARE-FOOT FACILITY

ADDING ROOM FOR AN ADDITIONAL 90 WOMEN AND CHILDREN. ALSO IN 2016, THE

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION (CDCR) HIRED US

TO RUN OUR INTEGRATED, SERVICE-RICH PROGRAM FOR WOMEN MOVING FROM

PRISON BACK INTO COMMUNITIES. IN DECEMBER OF 2017 WE OPENED

CALIFORNIA'S FIFTH CUSTODY TO COMMUNITY TRANSITIONAL RE-ENTRY PROGRAM

(CCTRP) PROVIDING HOUSING AND SERVICES FOR UP TO 50 WOMEN WITH LESS

THAN 2.5 YEARS LEFT ON THEIR SENTENCE. EARLY ESTIMATES ARE THAT THIS

PROGRAM REDUCES RECIDIVISM BY MORE THAN 50%.

WHILE WOMEN ARE ACTIVE IN REBUILDING THEIR LIVES. WE HAVE DEDICATED,

AND EXPERIENCED EMPLOYEES WORKING WITH THEIR CHILDREN TO COUNTERACT THE
732212 09-07-17 Schedule O (Form 980 or 990-EZ) (201n
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Schedule O (Form 990 or 990-EZ) (2017)

Name of the organization SAINT JOHN' S PROGRAM FOR REAL
CHANGE

Page 2

Employer identification number
68-0132934

DEVASTATING EFFECTS OF HOMELESSNESS. POVERTY AND ABUSE. FAMILIES AT

SAINT JOHN'S EXPERIENCE TOGETHER THE BENEFITS OF A STRUCTURED DAILY

ROUTINE AND A SAFE AND PREDICTABLE ENVIRONMENT. MOTHERS BECOME POSITIVE

ROLE MODELS AND THEIR CHILDREN BEGIN EXEMPLIFYING THAT BEHAVIOR IN

THEIR LIFE AND THE CYCLE IS BROKEN.

KEY ACCOMPLISHMENTS

1)WE LAUNCHED, SELF-FUNDED, AND MAINTAIN VIABILITY FOR THREE SOCIAL

ENTERPRISES TRAINING WOMEN FOR JOBS WITH LIVABLE WAGES AND UPWARD

CAREER PATHS. WHILE OUR BUDGET HAS GROWN FROM $1M IN 2007 TO $5M TODAY.

THE PUBLIC SHARE OF OUR BUDGET HAS DROPPED FROM NEARLY 70% TO UNDER 25%

TODAY; 2) IN 2017, WITH THE PURCHASE AND RENOVATION OF AN

11,000-SQUARE-FOOT BUILDING ADJACENT TO OUT CURRENT FACILITY, OUR

CAPACITY GREW BY 48% FROM SERVING 180 WOMEN AND CHILDREN DAILY TO 270

EVERY DAY, REDUCING OUR CURRENT WAITING LIST BY 30%.

FORM 990, PART VI, SECTION A, LINE 7A:

YES

FORM 990, PART VI, SECTION A, LINE 7B:

YES

FORM 990, PART VI, SECTION A, LINE 8B:

NO

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PROCESS TO REVIEW FORM 990. THE ORGANIZATION'S CHIEF

EXECUTIVE OFFICER REVIEWS THE FORM 990 PRIOR TO FILING.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990·EZI (201 n

Name of the organization SAINT JOHN' S PROGRAM FOR REAL
CHANGE

Page 2

Enployer identification number
68-0132934

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S BOARD PERFORMS AN ANNUAL REVIEW FOR ITS CHIEF EXECUTIVE

OFFICER. COMPENSATION IS DETERMINED AS A RESULT OF THIS REVIEW. KEY

EMPLOYEES ARE REVIEWED BY MANAGEMENT. COMPENSATION IS DETERMINED BASED ON

THESE REVIEWS.

FORM 990, PART VI, SECTION C, LINE 18:

AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLAINATION AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THERE WAS NO CHANGE FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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